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5. SEX: 6. COLOR led. 8. DATE OF BIRTH: 9, AGE last birthday: | Ir UNDER] YEAn | IF UNDER 24 T1K8, 


7. SINGLE, MARRIED. 
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stating underlying cause last 


c. 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relzted to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


L420 


| 20. AUTOPSY? 


Yes No] 
21. ‘ACCIDENT (Specify) PLACE (Home, furm, factory, str (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ey bide., ete.) 

HOMICIDE INJU! 
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{ec 


11. OTHER SIGNIFICANT CONDITIONS jj | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


tant. Physicians: please write the causes of death clearly and legibl 


rors 19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
f I. \\ z ; Qg Yes] NORE 
: , & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
eae” I SUICIDE F office bldg., ete.) | 
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alive ohne Ped 4 1993..., and that death occurred at A , from the causes and on the date stated above. 


SIGNATURE (Degree or title) * “ADDRESS DATE SIGNED 
23. as seine st THEREO NAME OF CEMETERY OR CREMATORY | TON hang a ws ) 


REMOVAL (Specify) big 
a | age 27 1955 Fooks Family Cem. KERMA 2 
Better okie BY LOCA ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ' 
SS IED. 


RITE PLAINLY, 
specially 


ige is e! 


AppkEsS 


Deli & Cerys. | HOLLOWAY & COMPANY * SALISBURY, MARYLAND 
Walter R. Holloway 


e goa cpus 


saat ue 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


i 


Supply every 


TH UNFADING INK. 


B 
2 
ra 

Be 

cy 
2 
aol 

a 

as 
tag 

i 

s 

$ 
1o 

oO 
pet 
S 

os 

oo 
am! 
Me 

co 

2 

3 

n 

3 

os 

o 

ao 
cat 
= 

oO 
i 

o 

3 

3s 

2 

co 

a 

a 

s 
2 

n 

> 
oc 

Pa 
ey 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
a 
.CERTIFICATE OF DEATH Reg. Dist, No. A AQ 


1. PLACE OF DEATH; fey / = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
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21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, fuctory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ([) on CONTRIBUTING [ | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Heur) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy X, Inspection |%, Inquiry X) thereon and from the evidence 
fspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


obigined by said Autopsy, 
fi, : natural auses PT accident {], suicide [, homicide |, undetermined (). 
& N (Degree or titie) ADDRESS " P ro DATE SIGNED 
] ‘ es ; 224 N, Division St. 
Sh Salam: Deputy Medical Examiner; Sa bur 6 BALLS 
ye: STV Neeen on DATE THEREOF __ | NAM@7 G% CEMETERY OR GREMATORY LOCATIQ city, town, or county) tate), 
f >. petty: a * = fs ? 
Sig ay, L 3 = 45 lA de CLE o LE: ABDKESS ze 
DATE REC'D G S SIGNATURE OR 
ag “ ie, G 83 et 
Ties AG 2.4, 19 Dunes, 


z a ca 


SA AVA 


e561 ST OnW 


C3 nao’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pat 
CERTIFICATE OF DEATH Reg. Dist. No. be. 


1, PLACE OF DEAT! s . USUAL RESIDENCE HOME), OF DECEASED: 


correct 


COUNTY - ; MARYLAND STATE COUNTY; 


CITY (If outssle corporate limits, wyijé RURAL] LENGTH OF STAY CITY (If outside corporate limits, wy po and give nearest town) 
onan nearest town) (in, this place) OR 


Aetna! aS ae Town Ro Datcats 
HOSPITAL OR STREET (if rural give k 
SREY aSonS3s 5 ene Lire ‘ 

D: 


3. NAME OF Miggk . tyead 
DECEASED: ye t ‘ eo” or “ty 
(Type or Print) A 19 


a he 6. oa 7. SINGLE, MARRIED, . g f F UNDER le YEAR | lF UNDER 24 HRS. 
WIDOWED, DIVORGED, Fsaontian Days | Hours { Min. 
CY w 
nt Lae USUAL abate Give ae of | 1¢b. KIND OF BUSINESS F i ; |12. CITIZEN QF WHAT 
e during most of wérking life, INDUSTRY : c RP 


& 
hy ESALAALLES Latads ptitedy A 
a AS ara aly aS Aree Poss 16. Soctat Security No.:| 17, INFOR! T & AD : 
ea, no, or unk.)| (If Yes, give war or dates o: v7 
pea) Ne) bree Abatlear! 71 Aah 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADIY¢ TO DEATH 


422.! seal RE CRU Pe | Fdega, 


Immediate cause (a) 
DUE TO 


towne ces) on Canclay- an ualer cian, | Yer. 


giving rise to the above cause (b) 


stating the underlying cause Inst. DUE TO On friw 


OTHER SIGNIFICANT ies | 


2 
el 
oo 
Be 
3 
5 
a 
2 
3 
: 
o 
s 
s 
a 
3 
3 
“4 
3 
a 
o 
a 
| 
3 
& 
2 
= 
be] 
2 
oe) 
Ea 
» 
2 
eA 
a 
= 
ee 
u 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
DATE OF eds I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yes] Not 
ACCIDENT (Specify) PLACE (Home, farm, factory, Bee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF eramice bidg., etc.) 
NOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) RUURY OCCURED | HOW DID INJURY OCCUR? 


0 Not While 
INJURY m. Work O At Work 1) 


22. I hereby i that I attended the deceased from |].J 14... (195. D4 i 3 ft: bo Bb) $3, that I last saw the deceased 


alive on J.'@......... S.3., and that death occurred at ...10,°2.5.. P. -Wrrom the ole... and on the date stated above. 


ee ee or tith Prmacs ne I) 3 
20 Panes WOhow, 


ess ee YATR T! eee ME OF CEMETERY, | TION (City, tow at ) bikes 


al 
2 
3 
& 
3S 
a 
5 
5 
2 
3 
Ss 
E 
3 
g 
& 
Be 
°° 
3 
> 
~ 
ev 
> 
& 
& 
ad 
a 
5 
a 
iv 
a 
a 
io) 
a 
a 
a 
< 
& 
Zz 
i=) 
= 
& 
= 
3S 
le 
Z 
a 
< 
a 
a 
ica) 
& 
=| 
& 
S 


age is especially important. Physician 


Le MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ik e CERTIFICATE OF DEATH Reg. Dist. Nola. 


1, PLACE OF aay | 2, USUAL RESIDENCE (HOME) OF DECKASED: 
COUNTY Mparuttee?” MARYLAND STATE y, H dA. COUNTY 
Gi ica cou orateliyay ere ae Pe) fee Saran CITY (At outsije corporate Se ey RURAL and give nearest town) 
TOWN" athe iia eet / TOWN 


HOSPITAL OR 


formation carefully. The 


> 
2 
+S 
bo 
@: by as 
ol STREE Cf rural, give Jogation 
a INSTITUTION OR : ADDRESS 
3 \/ 
@ x street appress 05 7 Deen) ro wANY Wan 
® 3 NAME. OFS (Firat) (Middle) a AG 4, BME onth) (Day) (Year) 
ECE = oO a“ 
3 (Type or Print) hf DEATH: wp $s 
aS 7. SINGLE, MARRIED, IRTH: 9. AGE last birthdaypt iF UNDER 1 YEAR| IF UNDER 24 rns. 
Ag eee: DIVORCE /, le sl SF cea Days | Hours Min. 
per (A 
3 Cun IND 01 ter OR |41. BIRTHPLACE 9 pe or fo: counted) = 12. CITIZEN OF WHAT 
, gE °  INDUSTR : 3 CONYTRY, 
n 
a Re [a S 
I a Mi SivsLens ih AAS NAME: ” i 
a 8s 
a 5 
2 8 3) 16. Soclan Secunrry No.: | 17. INFORMANT & 
° Bo 
& 8S 
a BE Ms. 
ag z 18. MEDICAL CERTIFICATION ay z 
> ae i 1 OR CONDITIONS DIRECTLY LEADING TO DEAT: ONSET AN DEATH, 
3 
#231 450.0. 2 es 
iB ey Immediate cause (a). 
n 
m é a Antecedent cause(s) 
Zz as Diseases or conditions, if any, 
aoe giving rise to the above cause 
g e 2 stating underlying cause last 
= Pe TI. OTHER SIGNIFICANT CONDITIONS: 
= me Conditions contributing to the death but not 
ae related to the disease or condition causing death. 
5) 
# 19a, DATE OF OPERATION: | 19b. MAJOR FIND: | 20. AUTOPSY? 
a= [4 Yes) No 
ris 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Hp SUICIDE OF office bidg., ete.) 
Ze HOMICIDE INJURY 
eae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a 
33 OF While at Not while 
Be INJURY M.| work() at work( 
| 2 22. I hereby certify that I attended the deceased from. S$. es wy 19......, that I last saw the deceased 
ee 2 AL 3 195 Se. 3 and that death occurred at. LA but, from the causes and on the date stated above. 
Ee a (DEGREE OR |T DATE SIGNED 
a 
R 
a 
=] 
= 
AL 


DATE RECD 
REG. 


=~ 
3 
3 
H 
6 
iS} 
2 
os 
B 
2 
ie 
& 
ry 
s 
By 
S 
°o 
3 
s 
& 
i 
=) 
g 
is 
pe 
o 
fs 
av 
3 
ae 
6 
Ey 
qq 
ov 
cf 
a 
a 
3 
w 
<I 
a 
aq 
oO 
Z, 
a 
a 
< 
& 
a 
=) 


o 
Zz 
i= 
a 
a 
= 
i=) 
ee 
i=) 
I 
i=} 
- 
4 
a 
n 
g 
me 
a 
e 
S 
ij 
< 
= 


E WRITE PLAINLY, 


\) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vo. 


ne 


CERTIFICATE OF DEATH Rog. Dist. MOSAL, 


1. PLACE OF PAYEE a . USUAL RESIDENCE (HOME) OF DECEASED: 
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2 Town 4 4 Crisfiela 14 Petiine town Crisfield 3 

& — POSEIDON 4. a SeReRT « (If rural give location) 
‘i ) .DDRE! 
@ z, STREET ADDRESS NeCready i ital/H Tyler St. 

& | 3 NAME OF (First) (Middle) (Last) 4 DATE — (Month) (Day) “(Year)” 
s (Type or Print) ROBERT EDGAR WHITTINGLON peata: AUg. Sl 53 
s 5. SEX: 6. ie OR 1 Ear Ne 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 bss | Howe | 24 HRS. 
e Es A RCED, Months; Days | Hours { Min. 
§ lmale colored ieret)'g ingle” | 1889 64 sm, | Eel | 
ra “Joa. USUAL OCCUPATION. Give kind of 10b. ANG Sor fee OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ro) work done during of working life, a 5 TT QCOUNTRY ? 
” even if retired): 12 DOrer seatoo Marion, Maryland USA 
% 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
s Deunerd Whittington Emily woods 
2 15 Was De Ever IN U.S.A Forces?] 16. S Security No.:] 17. INFORMANT & ADDRESS: n a ae 
Bi. |More’ to; octunk | (Ul Yereeemcocaiaret| ae, ome le ‘4 : S- 4th St. 
2 | no service) _ irs» Herry Whittington-Crisfield, Ma. 
ES 
o 
3 
os 
3 
a 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] No@— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Pie bldg., ‘ete.) 
TOMICIDE INJUR’ — 
TIME (Month) (Day) (Year) (Hour) TGR OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m, Work [1] At Work 1) 


22, I hereby certify that I attended the deceased from er aa 197.3., to 4145..31....., 19. $3, that I last saw the deceased 


alive on .444¢7.2/, 1922, and that death occurred A 60a “ms 5 from the causes and on the date stated above. 
SIGNA (Degree or title) ADDRESS DATE SIGNED 

P27 2-9. ‘cal 

23. BURIAL, CREMATION, bsg] Lae OF CEMETERY OR cee Y LOCATION (City, town, or county) (State) 

PREMSYAL (Srecity |Sept-o, 1953) Laws onia ie a ery | Crisfield, ld. 


DATE REC'D B ais TEGETEAWS Tae 5 oa Pn ae ee 
BESTE 


ADDRESS 


PL 


VS. A 


Heth om: Od Yr 


